A patient was referred for amniocentesis because of advanced maternal age and polyhydramnios. The fetal karyotype was amosaic 46,XX,del(18)(pll.1)/46,XX, -18, +i(18q)de novo. The deletion appeared to encompass the whole short arm as evidenced by G banding and in situ hybridisation. However, telomere sequences were found on both ends of the deleted chromosome as well as the isochromosome. The normal 18 and the isochromosome showed more alphoid sequences than the del(18). Subsequent passages of the cell lines showed an increase in the frequency of the isochromosome from 20% to about 30%. Possible mechanisms are discussed.
Fissions, isochromosomes, and whole arm translocations with breakpoints at or very near the centromere are uncommon in human clinical cytogenetics. The few cases reported appear limited to selected chromosomes. Examples include fissions in chromosome 4,1 isochromosomes 12, 18, and X,2-10 and whole arm translocations involving 18 and 21.11 Studies on isochromosome X suggest a deletion of the short arm as a possible initiating mechanism with many cases of dicentric X chromosomes.46 Schinzel Results and discussion Initial amniotic fluid cultures showed the presence ofa mosaic 46,XX,del (18) 
